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Concerning the Special Problems of Idioblaptic Disease 


as It Affects Women 


ALAN Jounston, M.D., Plainfield, Ind. 
AND 
Artuur F. Coca, M.D., Oradell, N. J. 


Idioblapsis, the fifth category of allergic disease, has been defined' 
through the following characterization. 


1. It is familial. If it affects both parents, all the offspring will be affected; 
if both parents lack it none of the offspring shows it. 
At least 80°,, probably more than 90°) of the white population are 
affected! *, 
The specific excitants practically always cause acceleration of the 
pulse, usually within 60 minutes often within 15 minutes after the 
exposure. 
The cutaneous tests are regularly negative or unreliable when positive. 
The protean symptomatic manifestations of the idioblaptic allergy in- 
clude migraine, nonreaginic asthma, epilepsy, various eczematoid erup- 
tions, constipation, “indigestion,” hypertension: *:*: ° and many others. 
The specific mechanism of idioblaptic allergy is intimately bound to 
the sympathetic nervous system. An antibody-antigen mechanism is 
not demonstrable and can reasonably be excluded. 


The constant specific effect of idioblaptic excitants upon the pulse- 
rate has been successfully used by all the cited observers and others to 
identify those excitants, and their avoidance has resulted in a stabilization 
of the pulse and a disappearance of the existing idioblaptic symptoms. 

The “stable” pulse is recognized by the invariable fact that its daily 
maximal rate does not vary more than two beats and has not been greater 
than 84, and that its daily range from low to high is not more than 16 beats. 

The technic of the pulse-dietary survey has been greatly improved 
through the routine use of single-food tests; and the clinical results have 
been vastly improved through the control of the house-dust allergen with 
Dust-Seal*, and through the conservative sympathectomy (Irwin operation) 
in patients with sensitivity to numerous important foods‘. 

This communication does not pretend to exhaust the subject; it is 
rather of the nature of a preliminary report. Having each of us learned 


*Obtainable from L, 8S. Green Associates, 160 West 59th St., New York 19. 
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of the remarkably different, independent observations of the other, and 
realizing the advantage of their joint presentation for the interested reader, 
we decided to pool our data. 

Our observations indicate that human idioblaptic disease differs in 
two respects in the two sexes; 1) as to the symptoms and 2) as to the 


allergic excitants. 

ad 1) In almost all instances idioblaptic symptomatology differs in 
women from that in men only in so far as it affects the generative and 
lacteal functions of the former. This difference is illustrated in cases 
C6, C9 and J1-12. 

ad 2) It is to be noted that the allergic excitants of all of those symp- 
toms that are peculiar to women are of external provenance, indeed they 
are the same as those which excite the allergic symptoms that are common 
to the two sexes-—foods, inhalants, ete. 

On the other hand, the allergic excitant which is peculiar to women is 
itself a recurring product of the cycle of ovulation that we conveniently 
refer to as the “menstrual allergen,” although it appears also to be the 
possible specific cause of allergic symptoms that persist in some women 
in the early months of pregnancy. The allergic symptoms that are excited 
by the internal menstrual allergen are not those peculiar to women; they 
are those which are common to the two sexes— headache, asthma, constipa- 
tion, tiredness, epileptic seizures, eczema, etc. The cases illustrating the 
specific sensitivity to the menstrual allergens are Cl, C2, C3, C4, C5, 
C7 and C8. 


Case Rerorts py ALAN JOHNSTON 


Case J1 


Mrs. K.B., age 34, nausea and vomiting of pregnancy, and heartburn, 
severe. First seen by me when she was eleven weeks pregnant; poorly 
controlled by vitamin B, and By, antacids, and hypnotics and with 8!» 
pounds weight loss. History revealed no serious illnesses. With a previous 
pregnancy (2'») vears before) nausea, vomiting and heartburn had _per- 
sisted to term in spite of the usual medications, and generalized swelling 
had necessitated removal of rings from the fingers at the fifth month. 
The first labor was difficult and 34 hours long. The baby was born natur- 
ally. Mrs. K.B. was unable to nurse the child. When first seen with this 
second pregnancy she was taking B, and B, daily and using sodium amytal, 
grains 3 “p.r.n.’’ A food survey was extended over several days due to 
interruptions from vomiting and need for medication. The pulse record 
during the test is shown in Chart I. It is seen that some foods causing the 
pulse to exceed 88 were not restricted. The reason for this was that ex- 
perience with the pulse behavior during pregnancy was lacking and it was 
felt that initially only the foods causing the greatest tachycardia should 
be removed. 
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Chart I 
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Potatoes 
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10 A.M. 5 98 90 
Breakfast { 9 90 
10 A.M. { 84 84 
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By this 
Two 
days later tests were resumed with results shown in the chart. Reviewing 
this record it appeared that 88 was a reasonable limit for the pulse in this 
case so corn, potatoes (second check), parsnips, rice, milk, and chocolate 
The 92 count on tea with sugar was felt 
possibly due to the preceding rice so sugar was not removed. Fish was 
eaten without a pulse check and did not produce symptoms. Following 
removal of the suspected foods the nausea, vomiting, and heartburn dis- 
appeared. The patient stated her headaches and constipation also cleared 
these were so common with her that she had accepted them as a part 
of her life and had not mentioned them. She also stated she had had with 
this pregnancy a craving for carrots, beef, and potatoes and that carrots 
had been eaten with almost every meal. Two weeks following elimination 
of the foods Mrs. K.B. stated she felt better than she had before she became 
pregnant. 
Seven weeks after elimination of the foods producing a tachycardia 


Accordingly oats, potatoes, carrots, and beef were suspected. 
time the patient was vomiting and the milk check was postponed. 


were removed from the diet. 
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a single ingestion of beef produced a “terrific indigestion.’’ A few days 
later a single ingestion of carrots caused vomiting and later still the in- 
gestion of peas that had been cooked in the pot with carrots caused vomit- 
ing. Mrs. K.B. ate sparingly of potatoes in spite of the tachycardia pro- 
duced. By the fifth month (at which time with the first pregnancy she had 
continued to have nausea, vomiting, and heartburn and had to remove 
her rings), with this second pregnancy she felt as well as she had ever 
felt in her life and her bowel movements were better than she remembered 
their ever being. With the exception of heartburn at night during the 
last 6 weeks of pregnancy (of less severity if potatoes were not eaten) the 
remainder of the pregnancy was accompanied by continued good feeling 

a recheck post partum for weight showed a tachycardia with celery, botan- 
ically related to carrots; and in retrospect Mrs. K.B. stated she had eaten 


celery almost nightly during the latter weeks of pregnancy. 


Chart II 
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The labor terminating the second pregnancy lasted 1! ) hours from 
awakening with the first pain to precipitate delivery (due to inability to 
extend anesthesia quickly enough, the patient having been removed directly 
from the ambulance stretcher to the delivery table). A second degree tear 
was repaired and the patient put to bed with the restricted diet ordered 
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continued. She had a spontaneous bowel movement on the third day post 
partum and left the hospital on the fifth day. The baby’s weight was 
6 Ibs. 12 0z., and on leaving the hospital 7 lbs. 9 oz.—-on breast alone. The 
baby slept through the night without feeding from the sixth day on, other- 
wise, was on a 4 hour schedule. Mrs. K.B. avowed the first time she heard 
the baby ery was at 4 months when pertussis immunization was started, 
The baby was weaned at 9 months. During this entire interval the mother 
avoided milk (except in bread), beef, carrots, rice, chocolate, parsnips, and 
ate sparingly only of potatoes. 

The record of the food survey, repeated after weaning the baby is 
included, Chart II, to show the continued influence of the foods on the 
pulse, to reveal celery sensitivity, and to show the general lower pulse level. 


Chart LI 
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Mrs. R.B., age 32. Inability to nurse baby—infant 6 weeks old taking 
4 ounces of supplement with each breast feeding; breast milk colorless; 
infant hypertonic and fretful. First 2 children had been artificially fed, 
the third had the breast for 4 months with continuous supplement. Three 
days after a restricted intake of food (tea, sugar, rice, beef, grapefruit, salt, 
cabbage) the milk showed a definite improvement in color. A food survey 
was instituted (Chart IIT) and milk, grapefruit, orange, and banana elim- 
inated. Three days later the supplement was dispensed with and the 
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baby was contented. The baby was weaned at 8 months at which age it 
weighed 18 pounds. Solids and breast were given 3 times a day from the 
fifth month on. In retrospect, bowel movements of the mother became 
adequate and of good caliber and easily expelled as opposed to pencil-like 
stools requiring forceful expulsion and with the feeling of incompleteness 
over preceding years; two daily naps which had been needed previously 
were omitted unconsciously and not missed; skin lesions covering the 
entire body occurring in May and June of the preceding 2 vears (appearing 
as ivy poisoning initially and flaring up to involve the skin over the entire 
body on usual treatment injection—but responding perfectly to very 
dilute and graduated doses up to 0.07 ec. of a 1:50,000 dilution of extract) 
has not reoccurred in subsequent 2 years of dietary control in spite of 
definite exposure to ivy. Strawberries caused an itching of the skin the 
first May following removal of the foods and were eliminated without a 


pulse record. 


Case J3 
Mrs. G.G., age 50. Hives of four vears duration, difficult climacteric, 
persistent cough, pains low back and down back of thighs and calves, loss 
of weight, insomnia, and constipation. No days free of hives in 4 vears. 
Previous allergic workup revealed skin sensitivity to beef only (shortly 


after onset of hives). Avoidance of beef; theelin, histamine and vitamin 
shots weekly; sedative, hypnotic, tonic and vitamins daily without relief 

(no apparent aggravation). Elimination of foods causing a tachveardia 
(corn, grapefruit, and egg) brought improvement—within 2 weeks had 
intervals of 3 days without hives. Subsequently tomatoes removed by 
Mrs. G.G. on basis of recurring hives—and without pulse record. Beef 
checked on 8 occasions without a tachycardia and hence added to the 
diet—without producing hives. With elimination of the foods the hot 
flashes and the nervousness disappeared immediately as did the cough, 
pains, insomnia and constipation. She has had no further estrogen treat- 
ment. Mrs. G.G. gained 4 pounds (she had lost 12 pounds) and has stayed 


symptom-free for 3 vears. 


Case J4 

Mrs. N.S., age 41. Headaches, fatigue, alternating diarrhea and 
constipation, excessive gas, dysmenorrhea, neuralgic pains in right leg 
(history of old injury), dyspnea following meals frequently, angioneurotic 
edema. History of infantile eczema, frequent colds, of hives with bananas, 
strawberries and tomatoes and of severe poison ivy dermatitis every 
summer in spite of avoidance of contact. Severe headache would follow 
mangoes and occur with the menses, mild headaches occur one time weekly. 
This patient would often awaken from her sleep “gasping for breath.” A 
food survey revealed sensitivity to potatoes, eggs, chocolate, grapes, 
cheese (molds), and pimento. 
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On elimination of these foods complete relief was afforded from the 
headaches, fatigue, shortness of breath, dysmenorrhea, neuralgic pains, 
angioneurotic edema, and she has had no further episodes of awakening 


“gasping for breath.” 

Difficulty was encountered in establishing a basal pulse for Mrs. M.S 
This was revealed to be due to a sensitivity to some factor in newspaper 
or newspaper ink. Her husband worked for a newspaper in the printshop, 
on the night shift. The retiring pulse for Mrs. N.S. was lower than the 
before arising pulse and plastic covers for the pillows and mattress did not 
alter this, nor was the pulse elevated following a nap during the daytime. 
Cosmetics did not produce a tachycardia. However, this patient noted 
that when her husband came home (about 3:00 A.M.) her pulse was lower 
than on retiring and also lower than before arising. She also observed that 
her pulse increased while reading a newspaper but not while reading a 
book or magazine. 

It is of interest that Mrs. N.S. in the three vears following the dietary 
survey has had no poison ivy dermatitis though she has deliberately handled 
the plant. She has had but two mild colds—-each following ingestion of 
the allergenic foods when there was also exposure of unusual degree. 
Similar exposure at other times has produced no colds. 


Case J5 

Mrs. V.H., age 40. Headaches in the past four years severe, average 
of 4 times weekly—-awakens with them and present all day, occasionally 
last for several weeks without letup. Constant fatigue, nausea and vomit- 
ing 3-4 times weekly in the preceding 2 years, not associated with the 
headaches. Insomnia, with constant need for barbiturates for 6 vears. 
Severe dysmenorrhea, and scant menses of 1 day duration. History of 
headaches intermittently all her life. A food survey was undertaken but 
was not successful on the first attempt, as Mrs. V.H. stayed in bed for the 
2 days of initial testing and there was very little fluctuation in the pulse 
(orange, potato showed up of questionable tolerance, a tachycardia of 9 
and 10, while other foods tested were followed by a rise of no more than 
5—milk produced a rise of 7). Avoidance of these 3 foods gave some 
better feeling but not enough. The foods were then rechecked when she 
was up and about the house throughout the tests. This second testing 
revealed a tachycardia following pork, orange, potato, and wheat (a pulse 
increase of 12 or more, whereas other foods produced a rise only to 8) and 
no tachycardia following milk. A test for tobacco produced a marked 
rise—16 in 5 minutes—but Mrs. V.H. would not forego smoking. She 
did, however, reduce the number of cigarettes smoked daily from 20 or 
more to 4. Following avoidance of the above foods and reduction in 
tobacco consumption the headaches, nausea, vomiting, fatigue and in- 
somnia disappeared and barbiturates were dispensed with. Six successive 
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menses were without pain or cramps and were of 4 days duration with 
moderate flow. 

Mrs. V.H. worked in an office and had to eat 2 meals out daily. 
found it impossible always to avoid the allergenic foods. Their ingestion 
in even small quantities would produce headaches and occasionally nausea 
and vomiting. The use of 25 mgm.of tagathen (Lederle) before and three or 
four hours following their ingestion would prevent the development of the 
headache and of other symptoms—providing that only small quantities 
were eaten (if more than one was eaten) or that only one was eaten in 


She 


moderate quantity. 


Case J6 

Mrs. D.S., age 30. Dysmenorrhea with mental depression following 
periods; Mittelschmerz every other period; recurrent bouts of pain over 
right kidney and pyuria; epigastric pains following meals; headaches. The 
dysmenorrhea, mental depression, and Mittelschmerz were relieved by 
antihistaminies given for 4 days preceding the expected time of flow and 
continuing through the period and each second month given from the 
ninth through the twelfth days (pyribenzamine, Ciba, at first and later 
histadyl, Lilly). A food survey was undertaken after a few months and 
avoidance of foods causing a tachycardia (wheat, oranges, potatoes, grape- 
fruit, rice, and oats) gave relief for all of the above complaints. However, 
Mrs. D.S. found it difficult to avoid the foods completely and antihista- 
minics were reinstituted and a moderate amount of wheat permitted in 
the diet. This gave adequate relief. 

Mrs. D.S. had undergone cystoscopy with drainage and irrigation of 
the right kidney pelvis at 6 months intervals for the preceding 2 years. 
Pyelography had shown a right hydronephrosis. The complaints that 
prompted attention to the right kidney recurred twice in the following 
twenty-four months of attention to the diet, and each time they followed 
prolonged dietary indiscretion and were relieved by strict adherence to 
the diet for but a few days. 


Case J? 

Mrs. B.S., age 35. Relative sterility 8 vears’ duration; frigidity 2 
years; multiple sclerosis, diagnosed 18 months previously by neurologist. 
School teacher with one child, age 12 years. For preceding 4 months had 
been able to walk or stand with difficulty only. Two weeks after elimination 
of smoking, peaches, potatoes, beans, peas, corn, and cane sugar, all of 
which caused a tachycardia, this patient was able to walk five blocks and 
return—-without support. In the succeeding 2 weeks beef and eggs were 
eliminated. Tomato was eliminated on an unrecorded count. At the end 
of 6 weeks she was able to handle pliers and screwdriver to assemble 
daughter's dollhouse—tools she hadn't been able to use for a vear. From 
the second week through the second month Mrs. B.S. ate only coffee, 
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bread, wheat products, dairy products, pork, cabbage family, grapefruit, 
asparagus, spinach. At the end of the second month she drove 300 miles 
in a day and a half and felt fine doing it. The succeeding five weeks were 
complicated by the return of an old pyelitis accompanied by a relapse in 
the improved ability to use the arms and legs. At the end of the fifth 
month the patient stated she was four weeks overdue for her menses, 
The Friedman test was positive. It was then revealed that for 6 years 
prior to the onset of the subjective symptoms of multiple sclerosis she 
had been unable to get pregnant, though a second child was desired by 
her and her husband. For the past 2 vears she had had no interest in 
sexual activities. Her husband left her shortly after the onset of subjective 
symptoms of multiple sclerosis, though he returned at intervals to visit. 
The husband visited her prior to the missed periods (2 weeks) at which 
time she was quite responsive to him and following this single exposure 
(first in 2 vears) she became pregnant. Subsequent to this, the patient 


elected to consult another doctor. 


Case JS 
Mrs. M.V., age 35. Relative sterility for 8 vears of marriage (no 
contraceptives used) —menstrual frequency, perennial rhinitis. For ten 
months menses occurred each 21 days as compared with her former 27 day 
eyele. A food survey was conducted and a relative tachycardia developed 
following wheat, corn, and peas. These foods and beans were eliminated 


from the diet. The second period following avoidance of these foods 
began 35 days following the first day of the preceding period. Subsequent 
periods recurred at 27 day intervals for 8 months. The perennial rhinitis 
disappeared and Mrs. M.V. felt more energetic, good on arising, less nervous 
and of “much better disposition.” 

After eight menses without impregnation etamon chloride was given 
Mrs. M.V. on the eleventh day of the cycle. Pregnancy ensued. Etamon 
was used as it was felt there were more allergens present but that Mrs. 
M.V. was not a good candidate for further testing. Experience had shown 
that etamon was useful in temporarily counteracting some of the pathology 
of food allergy. 

Mrs. M.V. carried the pregnancy to term in a normal manner and 
nursed the baby until it was 7 months old. She continued throughout this 
interval and to the present time (baby is 15 months) with avoidance of 
the listed foods. She is still asymptomatic with respect to the rhinitis, 
fatiguabilitv, menstrual frequency, and nervousness. 


Case J9 
Mrs. V.R., age 24. Nausea and vomiting of pregnancy for second 
and third month, moderately severe and without letup. A survey by the 
pulse method of study revealed no sensitivity to nine of the more com- 
monly eaten foods. ‘Tobacco caused a marked tachycardia: before smok- 
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ing 80, 5 minutes after smoking 92, 10 minutes after smoking 86, and 15 
minutes after 83. Mrs. V.R. smoked 15-20 cigarettes daily. After elimina- 
tion of tobacco the nausea and vomiting disappeared without return. 
Heartburn occurred, however, from time to time, which the patient felt 
was due to spices (not checked). Mrs. V.R. nursed her baby for 9 months. 
In retrospect she stated she had had transient episodes of frequent head- 
aches which disappeared when she stopped smoking. 

Mrs. V.R. has three married sisters, all of whom have been troubled 
with nausea and vomiting of pregnancy, and who had miscarried with 
their first pregnancies. 


Case J10 


Mrs. M.S., age 29. Indigestion with much gas, abnormal hunger, 
occasional headache, fatigue, dizziness, absence of sexual drive (states had 
never had it and had never an orgasm, nor found any pleasure with inter- 
course—has 2 children). Shortness of breath and frequent episodes con- 
tinuous nagging pain with occasional superimposed knife-like pain to left 
of sternum and in upper right chest. Had been investigated in past for 
rheumatic fever, gall bladder trouble and gastric ulcer. General medical 
and hormonal attention had failed to provide relief for above. A year of 
psychiatric consultation in the preceding 2 years had given better general 
feeling (acceptance or insight) but had not altered the sexual disinterest. 
Dysmenorrhea was a regular occurrence until the second child was born 
7 vears previously. She was unable to nurse the second child. Had not 
been troubled with nausea and vomiting of pregnancy. 

A survey was conducted and sensitivity found to egg, wheat, pork, 
banana, grapefruit, and tobacco—these producing a tachycardia. Elimina- 
tion of these foods and tobacco resulted in relief from above mentioned 
complaints with arousing of sexual drive. However, Mrs. M.S. stated she 
could not obtain a “climax.” Reinstitution of estrogen and testosterone 
therapy, as outlined by the psychiatrist previously, in association with the 
dietary and smoking restrictions resulted in repeated attaining of the 
“climax.” After 2 months of “normal” sexual reactions Mrs. M.S. and 
family left home for a 2 weeks vacation. While on vacation it was not 
practical to avoid the allergenic foods completely and there reoccurred the 
fatigue, indigestion, chest pains, shortness of breath and loss of sexual 
interest. Hormone therapy was continued throughout. On returning 
home the diet was again rigidly followed with cessation of all the com- 
plaints within a period of 2 weeks. 


Case J11 
Mrs. L.F., age 28. Inability to nurse child. Baby nursed for 7 weeks 
with adequate weight gain but with a 3 hour schedule during the day and 
a 4 hour schedule during the night, and with much crying beginning 2 to 
2'4 hours after feeding. Mrs. L.F. stated her breasts did not fill up soon 
enough. A food survey was undertaken and five foods produced a tachy- 
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cardia. Elimination of these five: beef, milk, orange, grapefruit, and 
potatoes resulted in a contented baby on a 4 hour schedule that would 
sleep 6 to 8 hours during the night without awakening. 

Mrs. L.F. had no trouble with nausea and vomiting with her 2 preg 
nancies and she gave no history of menstrual irregularity or dysmenorrhea. 


Case J12 

Miss E.M., age 24. Endometriosis, postoperative, with obstructive 
phenomenon; ovarian deficiency; continuous neuralgia and stiffness on left 
side of the neck for several vears; insomnia, nervousness, with intervals of 
depression. Operation in 1944 for appendicitis. Findings were chocolate 
cysts both ovaries, endometriosis widespread through pelvis. The left 
ovary and part of the right ovary were removed, Subsequent to surgery 
recurring episodes of severe pain in the lower right quadrant requiring 
hospitalization with codeine and at times morphine for relief. Episodes 
would last few days to a week. Severe depression and hot flashes developed 
following surgery necessitating hormonal therapy. These episodes of pain 
became more intense and when first seen by me Miss E.M. had had con- 
tinuous pain of severe degree for about 5 weeks. Numerous g.i. series and 
flat plate x-rays of the abdomen were negative during the 5 vears following 
surgery. Hospitalized in 1948 for nausea and vomiting. Following this, 
further gynecological consultation resulted in the following recommenda- 
tions: 1) x-ray therapy to right ovary and pelvis, 2) increase estrogens 
for better control of hot flashes and depression, 3) exploratory laporotomy. 
Estrogen therapy had been maintained at a minimum following surgery 
to maintain a lowered stimulus for endometrial proliferation. Further 
gynecological consultation added nothing. A food survey was instituted and 
tachycardia followed ingestion of beef, chocolate, milk, and eggs; these 
foods were eliminated from the diet. With avoidance of these foods the 
lower-right-quadrant pain has disappeared entirely but recurs when beef 
is eaten—it is not caused by the other foods. The neuralgic pain and stiff- 
ness of the neck has disappeared and recurs with chocolate only, and not 
with beef. The insomnia, depression, and nervousness has greatly im 
proved, The hot flashes are now controlled completely by estrogens at 
weekly intervals with no lower-right-quadrant pain. Preceding the food 
survey this patient had taken estrogen injections daily for periods of 2 
weeks to a month with less benefit for the depression, flashes, and nervous- 
ness than has been attained with the weekly injection following avoidance 
of the 4 allergenic foods. Carrots, beans, peas, and oranges also produce 
a relative tachycardia but may be eaten in small quantities without marked 
distress from insomnia, nervousness or depression. 


Cast Reports sy Artuur F. Coca 
Case C1 
Mrs. K., age 34, subject to migraine headache occurring at frequent 
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intervals but more severe at the menstrual periods. Only one class of 
food (citrus fruit) caused acceleration of the pulse, which previous to 
treatment ranged from 56 to 94. Upon avoidance of all citrus fruit there 
were no further attacks between the periods; but severe periodic attacks 
continued, accompanied with relative tachycardia—up to 84. The normal 
interperiodic rate ranges from 60 to 68. 

The table shows the pulse record of the patient through a menstrual 
period on a general diet, which excluded citrus fruit. The pulse-accelerating 
effect of the menstrual allergen is apparent three days before the flow 
began and this effect is seen to continue one day after the flow ended. 
The constancy of the daily normal maximal rate is illustrated in the records 
of the last three days. The record was continued for another six days in 
which the maximal daily count remained 68, the daily minimum being 
either 60 or 62. 





Poise Reconn or Mus. K. Tunoven 12 Days Broinnine 
Tuner Daves Berone tue Menstevat Fuow 


Pulse counts taken just before and one hour after each meal; 
just before rising and just before retiring 
Sept. 1941 
18th 19th 20th Zist 22nd 23rd 24th 25th vot 


io éz cia} 4 “wo bed ao 
5s in i 0 tz 


th 4 


ts 
6s 


N. P.B. , , PE 


} nausea; P.B. = period begins; //. = severe headache; H. = headache; h mild hadaeche ; 
P.E. = period ends; n.h. = no headache. 





Case C2 

Mrs. M., age 40, mother of two young children, both allergic, is a 
sufferer, since early childhood, from attacks of bronchial asthma, which 
occurred at long intervals (e.g. 1923, 1929, 1940). Early cutaneous tests 
were said to be positive only with cheese and feathers. However, cheese 
can be eaten without symptom and without the slightest effect upon the 
pulse; and the asthmatic attacks have had no relation to exposure to 
feathers. Mild asthma and spells of sneezing occur as a rule in the fall 
earlier or later in different years. Tagathen (Lederle) controls the sneezing 
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promptly but not the asthma. Skin tests with, and inhalations of (Wode- 
house) extracts of ragweed pollen cause no local reaction nor any effect 
on the pulse. Seratch test with dust extract (Lederle) was positive (%¢@ in. 
x 2in.). 

This patient came to consultation in August, 1946, reporting that at 
her recent period there had been a severe asthmatic attack lasting two days. 
At the September and October periods the attacks were close to status 
requiring frequent injections of epinephrine through the day and through 
a whole night respectively. X-ray sterilization was begun October 25. 

There were two periods after the ten x-ray treatments, both accom- 
panied with high pulse (up to 104), but with milder asthma. Then the 
periods ceased and also the asthmatic crises and the tachveardia, 


Case C3 

Mrs. N., age 43, suffered migraine “at least once a week and always 
on the third day of the menstrual period.” After the pulse-accelerating 
foods, tobacco smoke and gasoline fumes had been avoided, the pulse 
ranged from 76 to 84 and there was no headache till the next period (Oct. 
17). Tachyeardia (98) appeared on the second day and headache on the 
third, when she took one tablet of ergotamine tartrate. Within 30 minutes 
the headache ceased but she had a violent spell of vomiting and “became 
weepy, depressed, dizzy and sleepy.” With the pulse still at 98 she re 
tired, becoming “more depressed.” Benedryl had been ineffective in her 
earlier experience. 

With her husband’s consent and the approval of other local physicians 
the patient decided to terminate her menstrual periods. 

The ten x-ray treatments began November 1. The next period began 
November 10 and the usual headache began at 7 P.M. November 15, but 
heecame “suddenly better” at 11 P.M. The December period began on 
the 3rd, and the left-sided headache on the 4th, with a pulse of 100 lasting 
only a few hours. At the time for the January period there was no flow; 
only flushes and chills and no headache. There have been no further 
attacks of migraine, but exposure to paint-fumes has caused a different 
kind of headache with nausea and swelling of the feet. She is no longer 
susceptible to colds and her blood-pressure dropped from 150/90 before 
the course to 122/84 on October 30, one vear later. Marital relations 
have not been noticeably affected. 

Case C4 

Mrs. B.C., referred for pulse-dietary diagnosis by Dr. Marion B. 
Sulzberger who kindly permits me to include the following notes from 
the records of her case. 

“Diagnosis, atopic dermatitis; distribution of lesions—-neck, face, 
shoulders, arms, hands. The lower limbs were not involved. Duration 
of disease 15 years. Age $2, first seen February 9, 1946. 
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“In 1941 the patient had been hospitalized at Skin and Cancer Hos- 
pital where baths of potassium permanganate were given. The condition 
cleared completely and she enjoyed a period of freedom lasting two vears. 
X-ray treatments had been ineffective. 

“Under local treatment with various lotions and ointments, the use of 
antihistaminic and other drugs as well as repeated x-ray treatments the 
condition improved markedly at first. Was ‘fine’ till mid-June when an 
emotional upset occurred which was followed by a flare-up. Again she 
improved till November, when (as usual at this time of vear) the condition 
recurred ‘as bad as ever.’ ” 

At this time she was referred to me, coming for consultation December 


The skin over the external surfaces of the entire length of both arms 
and wrists was thickened, of a dark red color, fissured and oozing slightly 
in many places. The patient was unable to lift her hands to her head. 
The itching was sometimes intense. 

When she began the pulse-dietary procedure the patient was in the 
habit of applying zine ointment to the lesions once daily upon arising in 
the morning. On the first two mornings the before-rising pulse-counts 
were 64 and 66. Before breakfast the counts were 94 and 96 respectively 
which drew suspicion to the ointment and caused her to discontinue the 
applications. On the third morning the pulse did not rise above 82 and 
the highest count that day was 86. However, in the next three days many 
counts above 86 were observed with maxima of 98, 96 and 94 respectively 
suggesting numerous food-sensitivities; and it was decided to use the 
diagnostic stellate block. This was given by Dr. E. A. Rovenstine December 
26 at 12:20 P.M. The severe itching of the widespread lesions ceased at 
the moment after the injection and the pulse dropped to 60-64. The 
maximal count in the next two days was 80 excepting immediately after 
lamb (88) and grapefruit (88, 88, 84; increased itch) were eaten. 

Conservative sympathectomy (three lumbar ganglia) was performed 
December 31st by Doctors Irwin and Miscall. 

In the next nine days there was almost no itching and the lesions 
were nearly healed. From January 10th the eezema recurred becoming 
soon “as bad as ever.” The pulse-counts were frequently above the normal 
maximum (80) but never above 86. Since the patient during that time 
and thereafter has avoided her two residual food-allergens the recurrent 
eczema and the irregular pulse was ascribed to other, presumably minor 
allergens. The usual inhalant excitants (dust, tobacco, etc.) were also 
avoided and suspicion was then directed to the “menstrual allergen.”’ 

The patient’s suffering was intense and since she had two children, 
she and her husband asked for x-ray sterilization as a diagnostic measure. 
The x-ray series was administered between February 18 and March 6, 1947. 

On October 1, 1949, the patient wrote “For two years I have enjoyed 
living to the utmost; that is up to 2!y weeks ago, when I noticed my neck 
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and arms were breaking out again and beginning to itch. This past week 
the itching became quite severe and lo and behold 2 days ago I started 
menstruating again.” 

The second x-ray series was given between October 5th and 14th. 
The first treatments were followed immediately by a decided flare-up of the 
eczematous lesions, which slowly subsided. On November 8, 1949, the patient 
wrote “Each day has brought an improvement; there is still dryness on 
the back of my neck and my hands are still very dry. But there are no 
break-outs or angry looking blemishes. [ now weigh 148 compared with 
my 175 after the operation, which doesn’t make me feel bad at all.” 


Case C5 

Mrs. L.P., age 25, is subject to abnormal tiredness and constipation. 
The pulse-dietary survey revealed only two excitants, tobacco and the 
microorganisms in cheese (veast, bacteria). She is not allergic to milk. 
Smoking elevated the pulse from 64 to 80 in five minutes. Avoidance of 
her allergens was followed by relief of her symptoms between the periods, 
but both the tiredness and the constipation were present for a few days 
at or just previous to the periods. She became pregnant and reported 
that the constipation returned and was continuous while she was in that 
state, at least until she withdrew from my observation  —persistence of the 


corpus luteum? 


Case C6 
Mrs. S., age 28, subject to “deadly tiredness,” fearfulness, constipation 
and painful, crampy menstruation. There are no food-sensitivities. The 
pulse was accelerated (up to 100) while smoking, and upon the avoidance 
of tobacco the range of the pulse-rate settled to her normal 70 to 76. There 
upon all of the symptoms mentioned above disappeared, including the 


dysmenorrhea. 


Case C7 

Mrs. E.B., age 36, had long suffered from daily nausea and vomiting. 
Her weight was about 90 pounds, height five feet. The pulse-dietary 
survey, controlled in correspondence (I have never seen her) revealed 
sensitivity to a number of important foods: cereals, milk, potato, pork, 
fish, fowl, cane sugar, peanut and banana. Her acute symptoms ceased 
immediately upon avoidance of all her pulse-accelerating food allergens, 
and slowly thereafter upon her greatly restricted diet, she gained weight 
up to 120 pounds. This patient never suffers allergic symptoms at the 
period, but a menstrual allergic effect is registered upon the pulse-rate. 
Curiously this effect is not always an acceleration, which is usual, but is 
sometimes a moderate slowing of the rate. Such a symptomless allergic 
pulse-reaction is sometimes seen to external allergens. 
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Case CS 

C.W., female, age 25. Major complaint idioblaptic epilepsy since 
1937. The pulse-dietary survey in 1942 had failed to reveal any non- 
allergenic foods; hence the conservative sympathectomy was performed in 
August, 1942. 

In the postoperative pulse-dietary survey the following residual food- 
allergens were identified: cereals, sugar-cane, potato, fish, cascara and dill- 
pickle— major seizures followed the ingestion of each of these. 

Since these foods were avoided, seizures have continued; but these 
have been strictly limited to the menstrual periods (one seizure at each 


period ). 


Case C9 

Mrs. 5.M.C., age 53; ht. 6 ft.; wt. 246; symptoms, recurring urticaria, 
indigestion, heartburn, neuralgia, occasional headache, overweight, cis- 
turbing hot flashes of menopause and beginning hypertension. Under the 
pulse-dietary survey she was found allergic to egg, bacon, plum family, 
orange (not grapefruit), chocolate and lamb. 

Immediately after avoidance of these foods her hot flashes ceased and 
did not recur. All of the mentioned symptoms also ceased; the overweight 
was slowly reduced to 232 in one month. The blood pressure dropped 
from 132/88 to 130 76. 


Discussion 


Idioblaptic Symptoms Peculiar to Women 

Dysmenorrhea. This common disturbance was encountered in cases 
C6, J4, J5 and J6. None of these women had consulted us for the relief 
of that particular symptom, and its disappearance was as unexpected to 
all of them as it was gratifying. It is noteworthy that in Case C6 the 
dysmenorrhea was caused by an inhalant allergen, tobacco. 

Nausea and vomiting of pregnancy. This symptom was encountered in 
two cases: JI and J9. In both patients it disappeared entirely upon avoid- 
ance of the pulse-accelerating allergens—foods in J1 and tobacco in J9. 
In J1 the symptom recurred promptly on two occasions when a pulse- 
accelerating food was eaten. 

Inability to nurse baby. The three instances of this condition J1, J2 
and J11 clearly suggest the idioblaptic influence as a specific cause. It 
may seem paradoxical to some that the quality of the breast milk of J11 
should be so decidedly improved after the mother avoided milk and beef. 

Relative sterility. This cause of unhappiness in some families was en- 
countered and dramatically corrected in J7 and J8, with antiallergic 
measures. The same condition was present in case C6. However, the 
avoidance of tobacco by C6, while it resulted in complete freedom from 
all her other idioblaptic symptoms, was not followed by a pregnancy. 
The fault was proved not to lie with the husband. 
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Disturbance of the climacteric. Three cases, C9, JS and J12, were ex- 
periencing the familiar “hot flashes” of the menopause when the pulse- 
dietary procedure was instituted. In the first two of these that symptom 
disappeared and did not recur after the pulse-accelerating foods had been 
excluded from the diet. In J12 estrogen-injections had been given with 
not completely satisfactory result. After avoidance of the major food 
allergens the injections were continued and the hot flashes are entirely 
controlled, 

Frigidity. Cases J7 and J10 are suggestive of an allergic cause of this 
condition in women. The question may be weighed whether the sexual 
disinterest in the two cases was secondary to the other idioblaptic symp 
toms. However, it should be noted that those same symptoms afflict 
many women whose urge remains normal. The recurrence of frigidity in 
J10 upon indulgence in pulse-accelerating foods during her vacation is 
impressive confirmation of the suggested causal relation of her food-allergy 
to the condition. 

It may be appropriate here to mention two instances of “psychic 
impotence” in the male. In one of these, the avoidance of tobacco (his 
only pulse-accelerating allergen) was followed by the prompt return of the 
sex urge, to the outspoken astonishment and satisfaction of his wife. In 
the second case the wife reported that when her husband was suffeving 
from his chief allergic symptom (atopic eczema) through a period of vears, 
his previously normal sex-urge was entirely extinguished. 


Idioblaptic Excitants Peculiar to Women 

The seven histories illustrating the different idioblaptic symptoms 
that may be caused by sensitivity to the menstrual allergen seem to need 
no further explanatory comment. 

However, additional information has been obtained concerning the 
possible identity of the menstrual allergen in case C3. 

Mrs. N.’s outstanding symptoms at the periods were migraine head- 
ache with vomiting regularly appearing on the third day, backache and 
leg pains, and tachycardia. The object of the investigation was to make 
tests, by buccal administration, of two hormones, estradiol and proges- 
terone*, and observe whether any of those symptoms appeared. Control 
tests were first made and later repeated in one case with polythylene glycol 
wax (“carbowax”) tablets, the base employed in the hormone buccal 
tablets. 

In all of the tests two tablets of the test material were allowed to 
dissolve in the buceal pouch between the cheek and upper molars, and the 
pulse was counted thereafter at 30 minute intervals for ten hours. 

The first test of the carbowax blank tablets had a negative result, the 
pulse remaining at 78 or 80 (within her normal range of 76 to 84) for two 


*The authors wish to thank the Schering Corporation for the supplies of Progynon Buccal Tablets 
and Proluton Buccal Tablets used in this investigation. 
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hours, and other symptoms being absent throughout the day. However. 
the two-hour observation period was not long enough for comparison since 
the allergic reaction of the hormones was later found to occur after a 
“quiescent period” of 4!» to 5 hours. 

At the second test with the blank tablets, the pulse was observed for 
10 hours, this time, also with a negative outcome. 

Two tests were carried out with estradiol with positive result. Each 
of the two tablets contained 0.25 mg. of pure estradiol. The first test was 
made at 10 A.M.; the pulse remained at 80 for one and one-half hours, 
when the counts were discontinued. At 4 P.M., Mrs. N. noticed that her 
face had been flushed for some time and then found her pulse to be at 90, 
At 4:30 it was 94, and at 5 P.M.—90, on retiring 86. There was slight 
headache through the evening. There had been no headache since her last 
period three months earlier, excepting once upon exposure to paint-fumes 
(which also caused nausea and swelling of the feet). 

The second test with estradiol was made one month later at 11:30 
A.M. The pulse remained within her normal range till $:30 when it stood 
at 80. At 4 o'clock it was 88 and thereafter at half hour intervals it was 
92, 98, 96, 96, 96, 100, 92, 88, 88. There was slight frontal pain in the 
evening with most unusual fatigue. On neither occasion of the tests with 
estradiol was there backache, or leg pains, or bad temper. 

Two tests were carried out with two 10 mg. buccal tablets of proges- 
terone. On both occasions, about two weeks apart, the tests were made 
at 10:30 A.M. and the pulse records following them are identical. Mrs. N. 
felt obliged to explain that she did not notice this identity until the second 
test was completed. The half-hour counts beginning at 10:30 were 80, 76 
(her normal low), 76, 72, 72, 72, 72, 80, 86, 90, 88, 80 at 4:00 P.M. 

At the first test there was backache and leg pains from 3:30 till she 
retired. These symptoms were “like those formerly experienced only at 
the periods.” She also was in a “vile temper” throughout the afternoon 
and evening, “feeling abused” for no ascertainable reason. There was no 
headache at any time. 

At the second test with progesterone there was no backache nor leg 
pains, and again no headache. But the temper and the abused feeling 
were present in marked degree. 

The same tests were carried out with both estradiol and progesterone 
in case C2, Mrs. M., with wholly negative result. Mrs. M.’s normal pulse 
range is 58-70. Her pulse remained within that range throughout the day 
of the two tests with estradiol and the single test with progesterone. The 
pulse did not fall below its normal low in the test with progesterone as it 
did in both tests with that hormone in case C3. 

Several tentative impressions may be drawn from these preliminary 
observations : 

1. The allergic nature of the reactions of Mrs. N. to the two hormones 
seems to be indicated by the character of the symptoms, the accompany- 
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ing tachycardia, and the fact that no such effects occurred after any of 
the tests with those hormones in Mrs. M. 

The definite lowering of the pulse that occurred in Mrs. N. soon after 
the ingestion of progesterone at both tests with that hormone would 
also seem to be an allergic response rather than a physiological one, 
since progesterone did not lower the pulse in Mrs. M. One is reminded 
here of the lowered pulse at some menstrual periods in case C7, Mrs. E.B. 
The difference in the allergic symptoms produced by the two hormones 
in Mrs. N. is not a novel phenomenon in food-allergic symptomatology. 
Dr. M. Murray Peshkin' has described a number of instances in which 
different allergens caused different symptoms in the same individual 
see also case J12, this report). 


Discussion 
The available literature dealing with “endocrine allergy” clearly indi- 
cates the fact that typical allergic symptoms are sometimes due to a specific 
sensitivity to some of the individual’s own hormones. The observed 
symptoms have been dermatoses (especially urticaria and acne), asthma, 


vasomotor rhinitis, angioneurotic edema and migraine. 

Studies directed to the specific mechanism concerned in endocrine 
allergy have not clarified that question. Indeed, some of the reported 
observations seem contradictory and some seem incompatible with the 
theory, which we favor, that endocrine allergy is idioblaptic. Geber’ re- 
ported that his case of menstrual urticaria could be “desensitized” with 
her own serum, obtained at the time of her menstrual period, but not 
with the serum of a “normal” person. But the serum of normal women 
may contain equal quantities of sex hormones without a resulting urticaria. 
The difference between the normal woman and one afflicted with endocrine 
allergy is not in the relative quantity of the blood borne hormone but in 
the presence or absence of the specific sensitivity to it. Zondek and Brom- 
berg* describe passively transferable antibodies in some of their cases and 
identify them as similar to atopic reagins; while Baer, Whitten and Allen’ 
describe the cutaneous reactions as different from the classical types of 
immunologic skin reactions. 

However, an outstanding feature of idioblaptie allergy is the most 
probable exclusion of antibodies as the specific mechanism of that category 
of allergic disease, and the constant failure of the excitants of idioblapsis 
to produce specific cutaneous reactions in affected individuals. 

On the other hand, certain clinical conclusions of Zondek and Brom- 
berg are confirmed in our own study. They remark, “If it is true that 
premenstrual dysmenorrhea is connected with endocrine allergy, and in 
this respect differs from menstrual dysmenorrhea, the existence of a funda- 
mental difference in the genesis of these two conditions must be regarded 
as probable.” These authors found the cutaneous test to be positive in 
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about 70°, of the cases of endocrine allergy, but negative in all cases of 
menstrual dysmenorrhea. 

Again, they remark: “Thus, clinical pictures such as pruritus vulvae 
and various premenstrual disorders may, in part, be ascribed to allergic 
hypersensitivity to different endogenous hormones.” 

Their “positive” skin reactions to hormones in allergies beginning in 
the menopause (46°7) are not consistent with any theory of endocrine 
allergy. Such cases invite the pulse-dietary investigation. 

SUMMARY 

Evidence is presented which indicates that idioblaptic allergy in women 
differs from that in men, as to symptoms, and as to the specific ex- 
citants. 

a) The idioblaptic symptoms that are peculiar to women are menstrual 
dysmenorrhea, nausea and vomiting of pregnancy, inability to nurse 
child, relative sterility, disturbance of the climacteric, frigidity. All 
of these symptoms are caused by exogenous excitants (foods, in- 
halants, ete.). 

The specific excitants that are peculiar to women are the female sex 


hormones. These may cause a number of symptoms, which are not 


peculiar to women, such as migraine, asthma, urticaria, constipa- 


tion, fatigue, epileptic seizures, eczema, ete. 
Ingestion of estradiol and of progesterone, in one case, was followed in 
both instances by different symptoms, all of which had been commonly 
experienced by the patient at her menstrual periods previous to x-ray 
sterilization. 
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Conservative Sympathectomy as an 
Antiallergic Measure 


Joun H. Irwin, M.D., F.A.C.S. 
Consulting Surgeon, Englewood Hospital, Englewood, New Jersey 


Sympathetic ganglionectomy has been employed for over half a cen 
tury as a therapeutic measure in the treatment of a considerable number of 
conditions. The list includes Raynaud's Disease, Thrombo-anglitis Ob- 
literans, Asthma, Cardiospasm, Constipation, Migraine, Paroxysmal 
Tachyeardia, Neuralgia, Angina Pectoris, Essential Hypertension, Chronic 
Arthritis, and Epilepsy’. Although the therapeutic results of the procedure 
have been disappointing in the large majority of the cases, the remarkable 
cures that have been observed in some instances have served to justify 
the operation as a last resort. 

Heretofore as a therapeutic measure the use of sympathectomy has 
been empirical having been based upon the hypothesis that the respective 
condition was due to some local neurogenic abnormality (‘imbalance of 
sympathetic and parasympathetic control”). The operators reasoned that 
the ganglionectomy should be done close to the supposed source of the 
symptoms. Moreover, they hoped to improve the results by more and 
more extensive destruction of the sympathetic nervous system. This idea 
has been carried so far that the operation in some hands is said to in- 
capacitate the patient for the better part of a vear. 

Sympathectomy was placed upon an almost mathematically exact 
foundation in 1942, when Dr. A. F. Coca' conceived the idea that the 
occasional benefit of the operation might be due to its antiallergie action. 
He was able to investigate this theory with the aid of the allergic pulse- 
reaction which he had studied in the previous seven vears?. [In susceptible 
patients, the food-allergens always caused an easily recognizable accelera- 
tion of the pulse. If the food-allergens were few, their avoidance caused 
little hardship; but if they were numerous, the patient found it very diffi- 
cult or even impossible to live on the few foods that he could eat without 
symptoms and pulse acceleration. 

In all such cases that he was able to study to a conclusion, Coca found 
that sympathectomy abolished the great majority of the food-sensitivities 
completely; leaving, however, some which were still capable of exerting a 
full allergic effect in both symptom and pulse-acceleration. 

Coca’s studies reveal the following generalizations: 

The antiallergic effect is permanent (7 years observation ). 

Inhalant sensitivities (tobacco, house dust, ete.) are not abolished. 

A full antiallergic effect is produced by the least section of the sympa- 
thetic chain that will remain permanent. 

No therapeutic effect of sympathectomy has been observed that could 
not be thought to be the direct result of an antiallergic action. 

A preliminary rough estimate suggests that possibly 20 to 25°, of food- 
allergic patients would be substantially benefitted by the operation. 
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My experience with sympathetic ganglionectomy has been with 25 
cases all of whom had received the pulse-dietary survey from Dr. Coca or 
from Dr. S. F. Bassett, Dumont, N. J. Three of the operations were done 
in association with Dr. L. Miseall of New York. 


ANTIALLERGIC SYMPATHECTOMY 
Site OF Operation 

In selecting the site of operation for antiallergic sympathectomy, the 
operator does not have to take into consideration the locality of the major 
symptom or manifestation of the allergy. The early experimenters who 
used the operation for the correction of hypertension, preferred the lumbar 
area because of its proximity to the kidneys, the supposed seat of that 
condition. However, they all reported a gratifving symptomatic relief 
(especially headaches) following the operation even when the blood pressure 
remained as high as before, or higher. The reasons for this, we now know, 
are first that recurrent headache is not a local disease but a localized symp- 
tom of a constitutional disease: namely, food allergy; and second, that 
some of the important allergic excitants of hypertension, for example, 
house dust, usually do not cause headache. 

Thus the site of an antiallergic sympathectomy is to be selected in 
accordance with general surgical principles; that is, in any easily accessible 
area not too near an important structure, and one that will enable the 
operator to avoid entering peritoneal or pleural cavities. 


Description OF OPERATION 

An incision is made in the flank, starting over the head of the twelfth 
rib and extending down to the anterior superior spine. The muscles over 
the 12th rib are divided and the 12th nerve located. An incision through 
the fascia over the muscles of the back is then made posterior to the 12th 
nerve. The peritoneum is exposed. The external oblique and quadratus 
lumborum muscles are then separated. The peritoneum is gently pushed 
back with a sponge stick, and the erector spinae muscle located. At the 
internal edge of this muscle is found the vena cava (on the right side). In 
the area between these two structures, the chain of sympathetic ganglia 
and their ramifications are found. They are dissected free with Smith- 
wick hooks, and two or three ganglia removed. 

The muscles, fascia and skin are then sutured with interrupted cotton 
sutures without any drainage. 

The patient dangles on the first postoperative day, gets out of bed in 
a chair on the second, walks on the third, sutures removed and discharged 
on the fifth. 

In children, this operation is very satisfactory and causes little or no 
pain, as children wish to get up the first postoperative day. For these 
reasons, and also because the early prevention of serious allergic manifes- 
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tations is desirable, early childhood seems to me to be the most favorable 
time for operation. 

In his second report on Sympathectomy as an Antiallergic Measure, 
Coca described his use of the block of the stellate ganglion with procaine 
as a temporary antiallergie procedure. Reasoning from his observation 
that the full antiallergic effect of sympathectomy is obtainable with limited 
section of the chain, he believed that paralysis of a single ganglion with 
procaine would probably produce the same antiallergic effect for the 
duration of the block. This anticipation was realized in his earliest ex- 
periments, and | have confirmed it in all of the 25 cases in whom T have 
used the block. 

In some of these cases there was sensitivity to many or possibly to 
all the foods tested and the pulse ranged during most of the preliminary 
observation period well above the normal for the individual. Immediately 
after the injection the pulse dropped to a normal rate and existing allergic 
symptoms were usually ameliorated. Within the succeeding 48 hours, 
18 to 20 tests of single foods could be made and only a few caused accelera- 
tion of the pulse. In a few cases, I did not hit the stellate ganglion, and 
no effect was observed on the pulse. This is mentioned as a control, as 
many have contended that the psychology of a novacaine block might 
cause a slowing of the pulse. 

One case clearly illustrated the usefulness of the block in distinguish- 
ing symptoms caused by food-allergens and those due wholly to inhalants. 
This asthmatic man, referred to me by Dr. C. Gilman, Redbank, N. J., 
presented a continued high pulse (90-100 or higher) in tests of numerous 
single foods. The stellate ganglion block was physiologically successful 
(Horner's syndrome) vet the pulse-rate remained high in the repeated 
food-tests and the asthma was not relieved. This wholly negative result 
spoke against a food-allergic cause of the asthma and the accelerated pulse; 
and it contraindicated sympathectomy. Shortly after this experiment, the 
patient was obliged to move to another dwelling in the same vicinity. 
Here his asthma disappeared completely, and the environmental nature 
of the excitant of it was thus made clear. 

Tables 1 and 2 present the pulse records of two patients taken before 
and during the stellate ganglion block. 

In both cases, the indication for the block is clear; namely, the con- 
tinued tachveardia following ingestion of each of the single foods listed. 
In both instances there was an immediate drop in the pulse rate after 
the injection. 

In Mr. J. Z., corn, onion and strawberry were identified as residual 
allergens. The record of Miss S. N. is especially interesting in marking 
the sudden break in the block between 11:30 A.M., and noon on October 
4th—-47 hours after the injection. 

I have not considered it desirable to use the block in allergic children; 
because it is difficult to get young children to remain quiet enough to 
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introduce a large needle into the neck, with the possibility of the needle 
doing some injury. 

The following is an instructive instance of coincident food and dust 
sensitivity which was solved through stellate block followed by limited 
sympathectomy. 

S. DiB., female age 31, referred by Dr. A. Zacchino, Palisade, N. J., 
with a history of perennial bronchial asthma and chronic rhinitis of seven 
vears duration. Other allergic symptoms were urticaria, indigestion, severe 
headaches, neuralgia, abnormal tiredness and chest pain extending into 
left arm. Codeine by mouth caused cutaneous eruption. She had been in 
Arizona seven months without benefit. The regular nightly attacks re- 
quiring adrenalin with high pulse rates on three successive nights (100, 
110, 102) suggested dust-sensitivity, and plastic covers were immediately 
applied. The nightly attacks ceased at once and the succeeding nightly 
pulse rates dropped to 88, 87 and 86 respectively. However, wheezing and 
coughing continued during the day and efforts to identify food-allergens 
were defeated by continuing high pulse rates. 

In order to determine to what extent the food allergy was responsible 
for the symptoms, a left stellate ganglion block was established with 1! 0°; 
procaine. Just before the injection, there was wheezing and coughing and 
the pulse count was 88. The wheezing ceased immediately after the in- 
jection and the pulse dropped to 76. Four food-allergens came under 


suspicion in the 48 hours of the block. The block was repeated, and the 
comparative freedom from symptoms in the whole four day period was so 
unmistakable that conservative sympathectomy was advised and carried 
out. 


There were a few frank attacks of asthma in the three weeks following 
the operation which could be referred to two foods, lamb and cheese. 
After these were eliminated from the diet the attacks did not recur and 
there was no wheezing. Also the headaches and indigestion disappeared 
and the bowels became regular. The dust-sensitivity persisted, as was 
expected. Her home was thoroughly Dust-Sealed* and her bedding was 
plastic covered. Her pulse-rate then averaged about ten beats lower than 
it did, on the same allergens-free diet, in the nearby home of a sister which 
had not been Dust-Sealed. Nevertheless, exposure to dust did not of 
itself precipitate asthmatic attacks. These were always due to the food- 
allergens, although they were aggravated by exposure to dust especially 
at night. 

An interesting case is that of Mrs. C.—-from South Jersey. She had a 
persistent case of chronic weeping eczema of both arms and shoulders. It 
was very severe and the crusting prevented free motion of the elbow and 
shoulder joints. Food testing revealed many allergies and a sympathectomy 
was performed. By the time of her discharge on the 6th day, the eczema 
was entirely gone. She, of course, was greatly elated, but on returning 


* Manufacturer, L. 8S. Green Associates, 160 West 59th Street, New York 19, N. Y. 
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home, the eezema returned. Further study revealed that it was house 
dust. This was eliminated and the eczema cleared up until her menses 
appeared, and it lasted during the entire menses every month. The patient 
then was sterilized by x-ray therapy and she was entirely free from any 
eczema for 2 vears until 8 months ago when her menses returned, also the 
eczema, She is now undergoing a second x-ray therapy sterilization. 

This case proves that the sympathectomy will cure the patient of her 
food allergies, but that other allergies may persist and they must be dis 
covered and eliminated. 

A very dramatic result was obtained in a patient, Mrs. M., 72 vears 
of age, who was in a status asthmaticus, in a Brooklyn hospital. She 
had been hospitalized for most of two years. Pulse acceleration tests 
proved allergy to food. At the time, she was in an oxygen tent. After a 
stellate ganglion block, she became symptom-free and removed from the 
oxygen tent. For ten days she remained very well and symptom-free by 
having the block performed every other day for five blocks. At this time, 
the relief obtained was so dramatic, a lumbar sympathectomy was decided 
upon despite her age. This was done, and five days post-operative she 
was up and walking about her room symptom-free, and went home on the 
sixth day feeling perfectly well. Two months later she is still feeling very 
well and quite svmptom-free. 

This experience suggests a possible use of repeated blocks with evidence 
of residual allergens to condition the patient for operation. 

The results of sympathectomy followed by the pulse-dietary examina- 
tion have been eminently satisfactory in the two children—J. S., age 3, 
suffering severe conjunctivitis and eczema (reported by Dr. Coea*), and 
G., age 6, referred by Dr. Bassett of Dumont, N. J. 

One month after the operation in J. S., the erratic acceleration of the 
pulse due to the trauma had subsided and the pulse-dietary analysis could 
be resumed. Both the eczema and the conjunctivitis persisted until the 
few residual food-allergens were identified and excluded from his diet. 
Thereafter the two conditions rapidly cleared and the boy remains well. 
In both of these children, it was noticed and voluntarily presented by the 
parents that their behavior and mental stability were very greatly improved. 


DiscuSSION 


The cases described above and others similarly “treated,” some with, 
some without operation that I have observed, are impressive illustrations 
of the interdependence of specific diagnosis and surgery in the preventive 
treatment of the newly defined category of allergic disease. In many 
serious cases either specific diagnosis or surgery by itself may be wholly 
inadequate for the preventive solution of the allergic illness. 

It is evident that the patient’s faithful cooperation is an essential 
factor for the successful application of this preventive treatment of allergic 
disease. Such cooperation naturally derives from the patient's confidence 
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in the proposed procedure. In most instances this confidence is quickly 


established as the patient observes the constant relation between his 
symptoms and the acceleration of his pulse, which regularly follows ex- 
posure to his food, or other, allergens. Even young children soon recognize 
this sequence and refuse even tempting foods to which they are allergic. 


rABLE 1 
Tue Perse Recorp or Mr. J. Z. (Cunonte Unticania) on 2 Days Prrecroina 
ano 2 Days Duniwe Sretiate Ganauion Brock 





In Block 
Oet. 14 
82 (Hl) 
Plastiv 


Covers Off 
78 


corn 


(H H)*** 


Bread, egg, milk, lamb, banana, orange, apple, Plastic** 
corn, chocolate, peach, sugar, coffee, lettuce Covers 


Same diet plus cabbage, beets, potato, beef, 
beans, cheese, fish, pork 





a wer 
** Plastic covers removed by reason of indication through pulse elevation and hive production 
that the covers were allergenic. See pulse reduction in Table 2 following removal of plastic covers. 


“HH”... many hives. 
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rABLE 2 


Tun Peuse Reconw or Miss S. N. (Astama, Eczema) on 2 Days Precrpine 
ano 3 Days Denisa Sretiate Ganation Brock 





In Bloch 
Vor. 2 


Wheezing: 
Inj. 1 PM 
No 
Horner cover 
syndrome i 
He 76 
No 72 76 11:30 AM 
wheezing so 12 noon 
Hv 
NN 
SS 
bs] 
SS 
st 
81 8 (Wh) 
SO 7 
S2 
St 
SS 
S4 
SS 
Sb 
Plastic** 
cover on 


SS 


Unselected diet Unselected diet, 26 foods 





Horner fades soon; antiallergic much later. Horner may be absent. 
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SUMMARY 

1. Conservative sympathectomy has been used as an antiallergic measure 
in 25 cases of various severe allergic manifestations, usually with excel 
lent and sometimes even dramatic clinical results. 
Coca’s generalizations concerning the effects of the operation have been 
confirmed in these experiences. 
The operation has been so simplified that patients can usually be dis 
charged from the hospital as early as the fifth day. 

Early childhood has been found to be the most favorable age for the 


4 


operation. 

The full antiallergic effect of svmpathectomy is immediately obtainable 
through the stellate ganglion block; this effect lasts for 40-48 hours, 
and it can be prolonged by repeated injection. 

The stellate ganglion block is a valuable diagnostic aid, and it also 
gives a preview of the effect of the sympathectomy. 

If the stellate ganglion is not anesthetized, no lowering of the pulse 


can be obtained. 
No recurrence of allergic manifestations to food after seven years in 
any case following sympathectomy. 


ADDENDUM 

It should be emphasized that the operation has not abolished sensitivits 
to inhalant allergens. If, therefore, symptoms are found to be due only to 
“house dust’, tobacco or fumes no operation would be performed. The 
pulse technique can be used to determine the sensitivity to inhalants as 
well as to foods. When the allergen is “house dust” (an emanation from 
the traditionally seldom cleaned fabries in an environment) the formation 
of the dust allergen can be prevented by impregnating key fabrics with 
Dust-Seal. Where there is an allergy to both foods and “house dust”, a 
preliminary Dust-Sealing may screen out the pulse acceleration from the 
dust antigen, making it easier to observe the tachyveardias induced by the 
offending foods, 

The allergy to tobacco can be relieved by tobacco avoidance although 
extreme sensitivity may require a careful selection of environment and 
companions. One of the cases showed an allergy to “house dust” after the 
foods were ascertained and the sympathectomy performed. We characterize 
this as a “minor” allergen, its impact being hidden until the protection 
produced by the food majors has disappeared. The fume allergen, fre- 
quently identified with warm air heating systems, has proved to be some- 
times minor to both foods and the dust factor. 
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Essential Hypertension* 


Theory and Practice in Its Control Through Antiallergic Measures 
Artuur F. Coca, M.D., Oradell, N. J. 


Part 1 
PRESSURE 
Its Part in the Production of Functional Disturbances 
of Allergic Disease 

The example of allergic pressure most conveniently situated for the 
purpose of observation and analysis, is no doubt the common wheal. The 
area of pressure in this lesion is obviously the central, elevated, ischemic 
zone. It is evident that this tense swelling represents fluid restrained by 
some obstruction to its normal outflow through the lymphatic channels, 
and subjected to the vis-a-tergo exerted by the arterio-capillary blood- 
pressure. This allergic obstruction of the efferent lymphatics has its well 
known counterpart in the wheal produced by intracutaneous injection of 
a solution of histamine or other irritants. 

A similar obstruction has been observed by the writer! as occurring 
at the subcutaneous site of the injection of fresh dog's serum in guinea 
pigs. The injection of 1-2 ce. of the serum caused a large tense swelling, 
and with the use of anti-dog precipitating serum in quantitative test tube 
tests of the fluid expressed from the swollen tissue it could be estimated 
that the entire quantity of the injected dog’s serum had remained in the 
area. When these relatively large quantities of the fresh dog’s serum were 
injected subcutaneously into guinea pigs that had been sensitized with 
dog’s serum the animals were not desensitized and succumbed in typical 
anaphylactic shock on the following day upon intravenous injection of the 
determined lethal dose of dog’s serum. 

It is instructive to reflect that the lymphatic obstruction took place 
so quickly after the injection and was so effective and prolonged that two 
days thereafter not even enough of the serum had been absorbed to de- 
sensitive the animals in a perceptible degree. 

The local, human, allergic obstruction in the efferent lymphatic chan- 
nels can be released with dramatic suddenness either spontaneously or 
through the action of epinephrine. If considerable areas of skin and 
subcutaneous tissues are involved the rapid disappearance of the impounded 
fluid from the lesions is accompanied with a more or less marked polyuria, 
and a corresponding loss of body-weight (see v. Pirquet and Schick, Die 
Serumkrankheit, 1905). 


*The material presented in this paper will be printed in the 3rd edition of the monograph (Reference 
4) to be issued Apr. 1951. 
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Among the more familiar examples of pressure resulting from the 
local impounding of allergic edematous fluid are chronic rhinitis, hemorr- 
hoid? and migraine. In the first of these the pressure affecting the edem- 
atous swelling is evidenced by the tension of the covering membrane. In 
migraine the intracranial pressure of the meningeal edema has been directly 
observed®. A portion of skull had been removed with trephine over the 
frontal area of severest pain. Between the attacks of migraine since the 
operation, the resulting sear is depressed; during the attack it bulges 
outward. 

Although the allergic edema itself may reasonably be assumed to be 
always reversible through the use of antiallergic measures, the damaging 
effects of the pressure developing in the lesion may become irreversible if 
the pressure is protracted and the tissue involved in it is unusually vulner 
able. This latter circumstance is possibly illustrated in an instance of allergic 
edema affecting the macula of the left eve. The lesion, which was observed 
and outlined by Dr. Bernard Samuels, occurred seasonally (summer) in 
the first two vears, the vision being quite normal in the interval. There- 
after it was perennial. In spite of the subsequent control of the individual's 
food-allergy through identification and rigorous avoidance of all offenders 
there has not been any restoration of vision. 

After the criterion of pulse-acceleration had proved its value in the 
specific diagnosis and prevention of numerous ailments of previously un- 
certain etiology, the problem of the pathogenesis of those now recognizably 
allergic conditions called for consideration. 

The first important one of these was circulatory hypertension’. ‘The 
speculation in this instance was influenced, indeed suggested, by the results 
of the previous experiments of Goldblatt. Those experiments revealed 
renal ischemia as a possible secondary factor in the complicated etiology 
of hypertension. 

The factor of renal ischemia must be secondary, itself a consequence 
of some primary influence; which must be assumed to affect both kidneys, 
to be reversible and in most cases intermittent. As soon as the hyper- 
tension had been shown by actual clinical observation with the use of the 
pulse-dietary method to be probably a consequence of food-allergy, allergic 
edema of the kidneys under pressure suggested itself as a plausible primary 
influence possessing the qualities postulated above for the hypothetical 
original cause. Indeed, those same qualities are observable in allergic 
symptoms affecting other parts of the body. 

Glaucoma’, for example, affects both eves though not always. That 
condition is reversible and may be intermittent. These two last-named 
qualities are familiar in the common allergic symptoms of migraine, indiges- 
tion, bronchial asthma, epilepsy and others. 

Nothing in the manifestations of hypertension is incompatible with 
the idioblaptic theory of its etiology, which is solidly confirmed by the 
regular success in the control of the condition through the use of the avail- 
able antiallergic measures. 





ARTHUR F, COCA 





Part 2 


Tue Revation or Iprostaptic ALLERGY TO Hypertension 

The concept of idioblaptic allergy developed from the observation and 
diagnostic use of specific tachycardia as a criterion of allergic reaction. 

In 1935 it was observed in a case of angina pectoris, with typical 
E.K.G. changes, that the anginal attacks followed the eating of foods 
which caused marked acceleration of the pulse (sometimes up to 180). 
When all pulse-accelerating foods were avoided the attacks ceased. Soon 
thereafter the patient reported that a migraine and a colitis of many vears’ 
duration had also disappeared. These conditions were recognized as 
allergic and the specific acceleration of the pulse was seen as a means of 
identifying the allergic excitants. Incidentally, the blood-pressure in this 
patient was normal. 

The procedure just referred to has been successfully applied by different 
investigators in a total of over 300 patients suffering from a great variety 
of illnesses of previously unknown cause. Each condition has been identi- 
fied as idioblaptic in the following features: 

The idioblaptic pulse-character* is present in all subjects. 

The condition has disappeared in all cases following stabilization of the 

pulse, through avoidance of all pulse-accelerating foods, inhalants, ete. 

It has recurred upon re-exposure to one or more of the pulse-accelerating 

materials, 

It has again disappeared following restabilization of the pulse through 

avoidance. 

Among the common idioblaptic symptoms so identified are migraine, 
constipation, neuralgia, hemorrhoid and overweight; more serious are 
peptic ulcer and epilepsy. 

Four statistically satisfactory surveys have indicated that upward of 
90°) of the white population are affected with this category of allergy; and 
its familial nature is well established. The skin-tests with identified 
excitants of idioblaptic allergy are regularly negative. 

The relation of idioblaptic allergy to circulatory hypertension was 
first discussed in the first edition of my monograph‘, in which the thesis 
was argued on a three-fold theoretical basis. 

1. Goldblatt’s principal conclusions regarding the mechanism of the pro- 
duction of hypertension were accepted as satisfactorily demonstrated; 
namely : 

a) “that ischaemia limited to the kidneys may be the initial condition in 
the pathogenesis of the hypertension that is associated with nephro- 
sclerosis. If this be true, then renal ischaemia, no matter how 
produced, should be followed by elevation of blood-pressure.” 

b) “Hypertension without or with disturbance of renal function, re- 


*The idioblaptic pulse-character consists in a range of more than 16 beats (usually much more) 
from the lowest to the highest rate per minute, in usual activity, and a variation greater than two 
beats per minute in the dai/y maximum, 
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sembling in this respect the benign and malignant types, respectively, 

in man, can be produced by varying the degree of constriction of the 

renal arteries.” 
The kidney was assumed to be an independent allergic shock organ. 
A hitherto unexplored physical factor in the causation of disease was 
assumed to be brought into play through the allergic reaction within 
the kidney. This factor is merely the increased subcapsular pressure 
caused by the allergic edema. It is easily conceivable that pressure 
developed in that way could retard the renal circulation sufficiently 
to provide the essential condition of the Goldblatt experiment. That 
condition is known to be provided when pressure is applied to the 
organ externally. 

It is also conceivable that this physical factor of allergic subcapsular 
pressure may play a similar role in the etiology of diseases known to be 
due to a disturbance of the internal secretion of other organs. 

It was pointed out that “if the renal vessels have been permanently 
narrowed by a chronic inflammatory process following infections (glomerulo- 
nephritis), or by the secondary sclerosis of malignant hypertension, this 
irreversible cause of hypertension would persist after the elimination of 


any existing food-allergy.” 

Of the nine cases on whom the report was based two were of no positive 
value in evidence because it was not possible to identify all of the food- 
allergens affecting them. A summary of the pertinent data in the other 


seven cases is presented in the table, in which have been included six 
other similar cases. 

There has been no development in any of these cases in the succeeding 
vears that contradicts the evidence indicating the allergic cause of their 
hypertension. However, four of them have been withdrawn from observa- 
tion; three into the armed forces and one into an occupation in which he is 
accessible only by telephone. The latter patient reports merely that he 
remains free from all of his allergic symptoms. 


Case 1 (Mrs. B.A.) 

This patient’s diet was so limited that in July, 1941, she underwent a 
sympathectomy the consequences of which are described in the chapter 
on that operation (see 4a, p. 102), At the time when that chapter was 
written for the publication in the Annals of Allergy the record showed a 
range of the blood-pressure since the operation of 128 64 to 140.86. Since 
that time the patient has observed her dietary restrictions more carefully, 
though not absolutely, and the usual range has been 120/74 to 140/78. 
The patient (70 years) conducts a highly successful candy-manufacturing 
business. 


Case 7 (M.G.11.) 
This patient has neglected some of his dietary restrictions in recent 
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months; his allergic symptoms have recurred and he again presents a 
moderate hypertension (136 /90). 

Two other reports concerning idioblaptic allergy pay particular atten- 
tion to the role of food-allergy in hypertension. These are the papers of 
Sumner Price® and of Milo G. Meyer’. 

Among the “about 50 cases of nonreaginic food-allergy” treated by 
Price six were hypertensive. The results of the pulse-controlled, dietary 
treatment in three of these six cases were not satisfactory although even 
in these the record adds, as Price writes, “definite and positive experi- 
mental evidence of a relationship between allergy and hypertension.” A 
summary of essential data in the six cases is shown in the table. 

My own experiences support the following conclusions reached by 
Price: “Hypertension may be due to the allergic effect of minor allergens. 
Total protein-content of an allergen is not as important as the specificity 
of the protein. Animal proteins are not the most common offending agents. 
Each diet must be individualized.” 

Price comments: “There is little to be gained clinically in experimenta- 
tion in the terminal phases of nephro-sclerosis.” In general one must 
agree with this opinion because nephrosclerosis involving the blood vessels 
presents an irreversible, productive lesion. However, one should consider 
the theoretical possibility that in some sclerotic cases the added food- 
allergic edema may choke the residual circulation and thus turn the scale 
against the patient. 

Among 116 patients reported by Milo G. Meyer’ in whom a successful 
result was obtained with the pulse-dietary method he lists 24 of hyper- 
tension. 

Meyer writes: “Table 1 shows six typical examples of patients who 
have been followed longer than eighteen months and who continue to be 
well controlled, and in whom, as in the other eighteen, no complications 
involving progressive renal or cardiac damage have been noted. 

“Although it is generally agreed that when renal damage exists to a 
degree recognizable by laboratory procedures, little can be offered, I should 
like to mention two patients who have had both clinical and laboratory 
improvement following elimination therapy. This is shown in Table 2.” 


Tue “Rice Dier” 

In 1944 (Science News Letter, July 15), Dr. Walter Kempner of Duke 
University reported a “reduction” of blood pressure in about 60°; of his 
patients, when their diet was limited to rice, fruit juices, sugar, vitamins 
and iron. 

In the second edition of my monograph it is suggested that the “rice 
diet” represents merely an uncontrolled hit-or-miss avoidance of the most 
common food-allergens. It was pointed out that more than half of food- 
allergic persons are not sensitive to any of the components of the diet and 
reference was made particularly to Warren Vaughan’s statement that 
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“Rice in our experience is the least frequently allergenic of the cereals” 
(Practice of Allergy, p. 319). 

The superior results of the specific selection of the diet as compared 
with empirical selection of the “rice-diet” are apparent in the following 
table: 

average average 

systolic diastolic 
Before “treatment”: “Rice-Diet” 210 120 
Specifically selected diet 190 115 
After “treatment”: “Rice-Diet” 158 100 
Specifically selected diet 142 82 


The figures of the “rice-diet” group are taken from the report of 
Contratto and Rogers* upon 34 cases, the “after treatment” figures being 
taken at 3 months, and the patients being warned that the favorable effect 
of the diet is “not necessarily permanent.” 

The figures of the group on the specifically selected nonallergenic diet 
are taken out of the writer’s report, together with those reported in detail 
by Milo G. Meyer. 

These were the 14 cases whose diastolic pressure before treatment 
were at least 100. The “after treatment” figures represented averages 
observed over periods of 21 months or longer. The patients could be 
advised at the conclusion of the pulse-dietary course that the favorable 
effect of their continued avoidance of pulse-accelerating allergens would 
probably be permanent. 

Meyer also makes the general statement concerning his 24 cases 
“successfully” treated, that whereas the diastolic pressure prior to elimina 
tion therapy had averaged over 100 “the average diastolic pressure of 
those treated is now 86.” 

Aside from its general impracticality, the “rice-diet,”” as an empirical 
procedure, suffers in its effectiveness from its inattention to the many 
inhalant and other nondietary excitants especially house-dust and tobacco. 
Nevertheless, one may well ponder the impression, expressed by Contratto 
and Rogers, that even the very inadequate avoidance of food-allergens 
represented by the rice-diet “offers the greatest hope so far for the medical 
treatment of a disease in which to date, the therapeutic results have been 
notoriously poor.” 


“House-Dust’ 

In the reports’: '° on “Environmental excitants” and that remarkably 

effective controller of allergenic house-dust, “Dust-Seal,” were described 

three instances of essential hypertension in whom house-dust could be 
identified as a specific excitant of the elevated blood pressure. 

In one of these the highest recorded pressures previous to the use of 

the specific preventive measures had been systolic 190-202, diastolic 

106-122. Avoidance of allergenic foods and other inhalants had reduced 
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the pressure to an average of 149/81.7. This improved pressure was then 
further reduced to a final average of 134.5/74 through the mere avoidance 
of house-dust ; first with the use of a fiber-glas air filter, then with thorough 
treatment of rugs, upholstered furniture, etc., with Dust-Seal.t After the 
Dust-Sealing the air filtration was no longer necessary; since Dust-Sealing 
stops the production of the house dust allergen. 

Neither of the other two patients was food-allergic. Their sensitivity 
to “house-dust” was indicated in the observation that their pulse-rates 
were regularly higher on waking in the morning than they had been before 
retiring. The systolic pressure of the first of these two had for vears always 
been “higher than 260” and on two occasions in my office higher than 300; 
the diastolic pressure had ranged between 120 and 130. About three weeks 
after dust-proof covers were applied to the patient’s bed-mattress and 
pillows the pressure was 198/118 and the patient was “feeling so much 
better” that she decided to let well enough alone. 

The pressure of the second of the two had been constantly 180/100 or 
higher and on his first visit to my office it stood at 220/116. After applica- 
tion of dust-proof covers to his bedding the systolic pressure averaged 
160; after the thorough Dust-Sealing of his home the average through a 
period of ten days was 1438. 


t Dust-Seal is obtainable from L. 5. Green Associates, 160 West 59th St., New York 19, N. Y 


Twetve Cases or Hypretension “Taeatev” with tur Mernop or 
Putae-Dietarny Contro. 





Blood-Preasure Pulse 
marima 
—_—— Residual 
Before | After Allergens 
Previous to At Termination | Treat- | Treat- 
Treatment of Treatment ment 
s D | SS] D | 
198 =| «(180 | 118-126) 70-72 | None 
160 | Tobacco, other inhalants 
160 Occupational inhalants 
130 CO | None 
134 9 | None 
1190-202 | 106-122) Inhalants 


145 | None 


180 108 | None 
aw | 6 | | Occupational inhalants 


174-178 | 92-08 58-162 80-86 
150 0 | 19 84 
4606| lO 190 | 76 
1 «|| lg 108 70 








Six Cases or Hypentenstion Trkeatev sy Sumyen Paice wire tie 


Mernop or Putse-Controtcep Tria. Deer 





Blood- Pressure 


At Termina- 
tion of 
Treatment 


Previous 
Sex Age to 
Treatment 


Case Identified Allergens 


Tomato, potato, tobacco, egg, 
pea-bean, cereals, beef, milk, 
sweet potato, celery, fowl, fig, 
berries, red pepper 


Lamb, beef, fish, fowl, potato, 
tomato, asparagus, carrot, corn, 
avocado, celery . cottonseed 


Lamb, banana, wheat, carrot, 
corn, bean, beet, lettuce, grape, 
asparagus, strawberry, egg, cot- 
tonseed 


Tuner Cases wirn Satisractory Resunt 


126 ts Lamb, fowl, pork, cereals, egg, 
citrus fruit, plum fam., fig, cab- 
bage fam., bean, apple, grape, 
chocolate, melon, berries, car- 
rot, sweet potato, cheese 


80 (4-20) 
78 (6-18) 
78 (9-10) 


Apple, citrus fruit, banana, plum 
fam., grape, sweet potato, fig, 
date, nuts, bean, pear, ete 


78 (7-17) 
78 (7-21) 
78 (8-5) 


Lamb, egg, bean, chocolate, cu- 
cumber, potato, grape, onion, 
pineapple, tobacco, peppermint, 
walnut, cheese, ginger, fig, 
cottonseed 


Causes of 


Failure 


Patient refused 
to continue the 
drastic dietary 
restrictions 


Patient died of 
stroke before 
completion of 
treatment 


I'reatment not 
completed 





TABLE 1 


Snowine tHe Favonasie Errect on Hypertension or Avorpance 


or Putse-Acceteratina Foovs 





Present Blood 
Pressure (10 or 
More Readings, 

Avg.) 


Previous Blood 

Pressure (6 or 

More Readings, 
Arg.) 


Allergens 


190-8 110-D 140-8 86-D 


220-5 130-D 160-S 90-D 


190-8 110-D 150-8 84-D 


166-5 100-D 142-8 4-D 


120-1) 146-8 80-D 


100-D 130-8 76-D | Chocolate 


Citrus fruit, cane sugar, fish 


No. of 
Months 
Followed 


Beef, peas, str. beans, tomatoes, nw 
spinach 


Eggs, celery, citrus fruit, apples | 21 


Potatoes, beef, peas, str. beans 21 


21 


Eggs, pork, coffee, choc., chicken 21 


21 





318 





ARTHUR F. COCA 





TABLE 2 


Snuowine tHe Lowenine or Bioop-Pressurne ano Improvement or Renat Function 
AND Sympromatotoey, Arren Avormance or Putse-AcceLeratina Foops 





Before Allergens Out After Allergens Out 


Name 


Mrs, E. L. 
Age 36 

Dizziness 
Headache 
Exertional 


250, 140 


230, 136 


Urine 


Sp. Gr. 1.004 
Alb.-Tr. 


M icro 
3-4 
Hyaline 


Chemistry 


NPN-48 
Urea N.-30 


PsP 


Urine 
Sp. Gr. 1.016 
Alb.-0 
Micro 
Amorph 


urates 
only 


Chemistry 


NPN-Se 
Urea N.-18 


PsP 


Dyspnea 1-2 1 Hr.-20°; 1 Hr.-40°% 


Heart conscious granular 


HPF 


Only 
occasional 
headache 

now 


2 Hr.-22% 2 Hr.-16°; 


Sp. Gr. LO 
NPN-0 
Alb ~spt 
Sp. Gr. Lf Urea N.-20 
Alb ov Mic ro 
170 90 PSP 
Urea N.-32 1-2 
17? 88 Hyaline 


NPN-32 
Mrs. 8. R. 
Age 62 210/130 Micro 
“Palsy” 7-8 
Dizziness 220/194 Hyaline PSP 
Exertional 
palpitation 
Angina 
Dyspne a 


1 Hr.-40 


168 88 HPF 2 Hr.-20 
5 1 Hr.-28 
granular Dyspnea 
2 Iir.-18 only-T 
HPF with 


marked 
exertion 





Reprinted here by permission of Dr. M. G. Meyer from Ann, of Allergy 6417 427, 1948, 


SUMMARY 

In the 42 subjects of circulatory hypertension who have been reported 
by three independent observers as “treated” with avoidance (usually 
not complete) of pulse-accelerating foods and other materials, the 
blood pressure has been permanently reduced in most instances to a 
low average not attainable with any other described procedure. 

This result identifies hypertension as a consequence of idioblaptic 
allergy and thus explains the favorable effect of the “rice-diet,”” which 
is seen to be an empirical and inadequate, NaCl-deficient elimination 
diet. It also explains the improvement that sometimes follows sym- 
pathectomy; since that operation has been proved to abolish many 
nonreaginic food-sensitivities. 

These observations and conclusions, taken with a now considerable 
experience with other manifestations of idioblaptic allergy by a number 
of independent physicians justify the expectation that a large majority 
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of hypertensive patients can be placed in effective, safe control of their 
blood pressure. 
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\y . u 
Theres no such animal 


mM“ FRIEND and I were 
picking the ponies one 
day when I started telling 
him about a sure thing 

I heard about 
**You say it pays four bucks 
for every three?”’ he asked 

“Yep,” I replied 

“And can't lose? It automatically wins? 
Must be illegal!"’ 

“Not a bit,’’ I replied. ‘In fact, the govern 
ment very much approves 

“Our government approves of a horse who 
can’t lose...” 

“Who said anything about a horse?” I asked, 

“So what else could it be but a horse. ..?"’ 

“It not only could be—but is—U. S. Savings 
Bonds,"’ was my prompt reply. “The surest 
thing running on any track today. 

“For every three dollars you invest in U.S. 
Savings Bonds you get four dollars back 
after only ten years. And if you're a mem- 
ber of the Payroll Savings Plan—which 
means you buy bonds automatically from 
your paycheck—that can amount to an 
awful lot of money when you're not looking. 
Hey, what are you doing?” 

“Tearing up my racing form! The horse I’m bet- 
ting on from now on is U.S. Savings Bonds.” 


Automatic saving is sure saving—U.S. Savings Bonds 


Contributed by this magazine in co-operation with the Magazine 
Publishers of America as a public service. 
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